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SAJCH 2018 SPECIAL ISSUE ARTICLE have been no noticeable initiatives to sensitise young men about the implications of impregnating girls. [25] Teenage pregnancy is often described and analysed as being a female adolescent problem. [5, 7, 13, 14, 26] However, a man's sexual relationship with a teenage girl is a critical component of a teenage pregnancy. Focusing only on the girls when investigating the factors driving teenage pregnancies would therefore not only make the treatment or analysis of the outcome (pregnancy) scientifically skewed but could also make eradication of teenage pregnancy impossible. As little is known about the interplay between the characteristics of young men who engage in sex with teenage girls and the incidence of teenage pregnancy, this study aims to investigate the sociodemographic characteristics of young men in these relationships and to identify sexual behaviour indicators that are risk factors in teenage pregnancy. In this study, young men's involvement in teenage pregnancy conceptually refers to young men's sexual relationship with teenage girls or their causing at least one teenage pregnancy.
The findings from this study may help to focus public attention on young men's involvement in teenage pregnancies and could contribute to policies around this issue.
Methods

Research design
The study used youth lifestyle data from the Centre for Justice and Crime Prevention (CJCP) 2009 dataset, focusing on youth aged 12 -22 years. The data cover all nine SA provinces (Gauteng, Limpopo, Free State, Mpumalanga, North West, Eastern Cape, Northern Cape, KwaZulu-Natal and Western Cape), are representative of all races (white, black African, Asian/Indian and coloured) and include young men living in metropolitan, urban and rural areas. The description of metropolitan, urban and rural areas follows the description of the National Planning Commission (2011) and work by Atkinson. [27] For the purposes of this study, an urban area refers mostly to cities and towns, which are characterised by a high population density and a built environment that includes secondary and tertiary towns (often noted as townships) resulting from urbanisation. [27] [28] [29] Rural areas are mostly located in the countryside, outside of towns and cities, and are usually characterised by a low population density and small settlements. [27] [28] [29] A metropolis refers to an extended urban area that consists of several large towns or cities merging with the suburbs of a central city. These include large townships, the capital city of a country or important hubs for regional or international connections. [27, [30] [31] [32] 
Data and measurements
The study adopted the UN Development Program's definitions of both young men (10 -24 years) and youth (15 -24 years). [33] Although data for young men aged 12 -22 were available in the CJCP dataset, the use of this age range was justified owing to the increasingly younger age at puberty. [34, 35] The indicators of sexual behaviour extracted for this analysis were numerically coded and are as given in Table 2 .
The selection of the indicators follows the template of the Integrated Demographic Health Survey Data Descriptions. These indicators have also been used in other studies; however, some studies have added related indicators (e.g. time since last intercourse; age of the most recent sexual partner; consumption of alcohol during last sexual intercourse, and relationship with most recent partners). [25, [36] [37] [38] 
Data analysis
The study employed three levels of statistical analysis: univariate, bivariate and multivariate techniques. The univariate segment focused on respondents' sociodemographic characteristics using descriptive statistics (frequency distributions). The bivariate analysis was used to assess the characteristics associated with impregnating a girl. At the multivariate level, two models were formulated for the binary-coded dependent variable ('ever impregnated a girl'). Model 1 estimated the responsiveness of young men's involvement in teenage pregnancy to changes in the selected sociodemographic variables, while model 2 evaluated the influence of sociodemographic variables on young men's involvement in teenage pregnancies after controlling for selected sexual behaviour indices.
Ethical consideration
Existing secondary data on youth lifestyle in SA, as collated by the CJCP, were used in this study. The data were provided without any personal identifiers of respondents. The centre collects and disseminates data with regard to children and youth, parenting, ARTICLE substance abuse, early childhood development and school safety, and all international standards of data collection were duly employed.
Results
Demographic characteristics
The study includes data from young men aged 12 -22 years from all SA provinces. Of the respondents, 70.7% were from the age group ≤18 years and 29.3% were from the age group ≥19 years ( Table 1) .
The distributions by province were as follows: Gauteng -19.0%; Limpopo -7.0%; Free State -8.5%; Mpumalanga -7.6%; North West -12.3%; Eastern Cape -12.4%; Northern Cape -5.4%; KwaZulu-Natal -15.3%, and Western Cape -12.4%. Distributions by place of residence and race are also shown in Table 1 . Almost all of the respondents (99.3%) had attended school, with 39.1% having completed Grade 11 -12. Of the remaining respondents, 33.8% had completed Grade 9 -10, and 27.1% had completed Grade 8 or lower. With regard to higher education, only 17.6% of the respondents had diploma, degree or postgraduate qualifications, 34.6% had certificates and 47.8% had no further formal education. The results also show that only 31.6% of the young men participated in religious activities, while 68.4% did not (Table 1) .
Statistics regarding sexual behaviour show that 25.7% of the respondents had sex before the age of 15, 22.5% had impregnated at least one girl, and 26.7% had at least one biological child living with them ( Table 2 ). An overwhelming proportion (93.2%) indicated that they have had two or more lifetime sexual partners. About one in five respondents (22.4%) rarely used condoms, 11.5% never used condoms and 66.1% reported using condoms frequently. Also, 16.5% of the respondents indicated that they had no knowledge of pregnancy prevention and 74.8% have not done HIV screening. With regard to contraceptive use, 16.5% of respondents indicated that they did not use any method of contraception during their last sexual activity, while approximately 71% claimed they or their partners used condoms and 12.1% said they used other contraceptive methods ( Table 2 ).
Bivariate analysis
With regard to geographical distribution, the proportion of young men who have impregnated at least one girl was highest in the Eastern Cape (18.1%), followed by KwaZulu-Natal (15.7%), the Free State (13.5%) and Mpumalanga (13.1%) ( Table 3) . With regard to population group, the proportion was highest among Asian/Indian respondents (29.2%), followed by black African (13.2%), coloured (9.6%) and white (3.9%). Analysis of the variation in place of residence showed that 14.4% of respondents in metropolitan areas, 13.9% in rural areas and 11.2% in urban areas had impregnated a girl. Greater numbers of young men with tertiary qualifications (diplomas or degrees) had impregnated at least one girl (22.2%) compared with 12.4% and 5.6% of those without formal education and those with certificates, respectively. The proportion of respondents who reported having had two or more lifetime sexual partners and who have impregnated a girl is 13.9% (Table 3 ).
Multivariate analysis
The binary logistic regression highlighted the degree of responsiveness of young men (who have impregnated at least one girl) through the selected sociodemographic factors and indices of sexual behaviour (Table 4 ). Two models were fitted: model 1 evaluated the influence of basic sociodemographic variables on the probability of a young man impregnating a girl, while model 2 predicted the probability of a young man impregnating a girl given certain sociodemographic factors while controlling for sexual behaviour indicators as covariate factors. Results from model 1 revealed that respondents who were 15 years or older were more likely to impregnate a girl compared with younger boys (odds ratio (OR) 3.81; 95% confidence interval (95% CI) 2.88 -5.04, p-value <0.05). Although there were no conspicuous variations among different population groups, the results did demonstrate a higher probability among black African, Asian/Indian and coloured respondents than among white respondents ( Table 4) .
With regard to education, respondents with higher qualifications (diploma/Bachelor degree/postgraduate qualification) were less likely to impregnate a girl (OR 0.44; 95% CI, 0.12 -1.63) than those without education. The odds ratios among the respondents from urban and rural areas were higher than for men from metropolitan areas ( Table 4 ). When covariates are controlled, the probability of young men impregnating a girl is lower in Mpumalanga and the Western Cape than in the other provinces. However, the results generally indicated that young black African, Asian/Indian and coloured men have higher odds ratios of impregnating girls ARTICLE compared with young white men. Young men with a sexual debut at 15 years or older had higher odds (47%) of impregnating a girl than those with an earlier sexual debut (OR 1.47; 95% CI, 0.53 -14.77). Respondents with two or more lifetime sexual partners were more likely to impregnate a girl (OR 2.51; 95% CI 0.43 -14.77) than those with only one partner. The results also revealed that respondents who rarely used condoms were more likely to impregnate a girl (OR 1.66; 95% CI 0.37 -7.38) than those who usually did use condoms (OR 0.37; 95% CI, 0.88 -1.57) ( Table 4 ). With regard to religious activity, the results indicate that young men who did not report participating in religious activities were more likely to impregnate a girl (OR 1.30; 95% CI, 0.76 -0.22) compared with those who did participate in religious activities; however, this result is not statistically significant (p=0.337) ( Table 4) . 
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Discussion
The study investigated the sociodemographic characteristics of young men across all nine SA provinces who have impregnated at least one teenage girl. It also examined the prevalence of teenage pregnancy and teenage fathers in the respective provinces.
Despite several studies that have considered women's and families' sociodemographic factors as determinants of teenage pregnancy, [1, 7, 14] relatively little is known about the interplay between young men's sociodemographic characteristics and the incidence of teenage pregnancy in SA. Knowledge of the characteristics of young men ARTICLE who engage in sex with teenagers could prevent susceptibility of adolescent girls to unwanted sex and help to create a lasting solution to unplanned pregnancies in SA. Our study also highlights that despite numerous earlier initiatives to address the high rate of teenage pregnancy in SA, not considering young men's involvement may prevent a holistic approach to addressing this challenge. The use of the CJCP dataset, which is one of the most notable standardised nationally representative surveys in southern Africa, has allowed us to engage with the specifics of teenage pregnancy in the SA context. The overall result from this study could encourage the stakeholders to refine existing strategies towards reducing teenage pregnancy in the country. Specifically, focusing on the sociodemographic characteristics and sexual indicators of young men involved in teenage pregnancies positioned the study as a paradigm shift from the general consideration of teenage pregnancy as a female problem. [39] The study also extends other studies in SA that focused on the determinants of teenage pregnancy [7, 23] or adolescent fertility [7, 24] by examining the characteristics of teenage fathers. In addition, the selection of sexual behaviour indices according to the template of the Integrated Demographic Health Survey Data Descriptions supports the appropriateness of the variables used in the analysis. There has not been a profound change in the age of first sexual activity (15.5 years) from the age reported in the 1990s (15.3 years, Eastern Cape; [1, 7, 14, 40] 16.4 years, Gauteng and Western Cape [15] ). Our findings on the young age at sexual debut corroborates earlier reports of early sexual debut among teenagers, [1, 7, 14, 40] while the distribution according to population group may not necessarily support the high fertility among black teenage girls in SA as reported earlier; [1, 7] considering older men's involvement in teenage pregnancies may also be a factor. In addition, the finding that a high proportion of young black African and Asian/Indian men are involved in teenage pregnancies could aid policy suggestions and directions.
Study limitations
The data used were based on self-reported information from respondents aged 12 -22 years. Possible under-reporting of their sexual lifestyles or other behaviour may have affected the validity of the results. Also, the use of only one cross-sectional dataset limits the opportunity for comparisons and evaluation of the trends of young men's involvement in teenage pregnancy. However, the wide coverage of the survey and the empirical results in this study will contribute to policy and programme interventions.
Conclusion
The study showed that across all nine SA provinces a large proportion of young men are involved in teenage pregnancies. The lower likelihood for being involved in a teenage pregnancy observed among respondents with higher education and those that practise religious activities could be explored further to inform initiatives for curbing the teenage pregnancy rate. Although longitudinal trends in teenage pregnancies and young men's sexual behaviour were not analysed, the high prevalence of multiple sexual partnerships, as noticed in this study, could heighten youths' vulnerability to sexually transmitted infections if necessary actions are not taken. Therefore, it is recommended that appropriate awareness programmes are initiated among young men about the consequences of their sexual behaviour in an effort to reduce the incidence of teenage pregnancy in SA.
